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care.	Further	work	 should	explore	 implementation	and	 involve	 the	voices	of	women	
and	families	globally.
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Recent	 systematic	 reviews	of	 care	 after	 stillbirth	have	 identified	
many	 comparable	 findings	 across	 low-	,	 middle-	,	 and	 high-	income	







High-	quality	 care	 can	 moderate	 both	 immediate	 and	 long-	term	
negative	 outcomes.2	 National	 guidelines	 exist	 in	 some	 settings	 to	
guide	 healthcare	workers	 and	 organizations	 responsible	 for	 provid-
ing	care	to	bereaved	women	after	stillbirth.7,8	However,	evidence	for	
best	practice	 is	 limited	 in	most	settings,	and	particularly	 in	 low-	and	
middle-	income	countries	(LMIC),	where	the	burden	is	greatest.1	This	








2  | MATERIALS AND METHODS
The	present	survey-	based	study	was	carried	out	from	21st	September	
2017	 to	 8th	 October	 2018	 among	 international	 stakeholders	 and	
healthcare	workers	with	experience	 in	providing	bereavement	care.	
Ethics	 approval	 was	 gained	 from	 the	 Faculty	 of	 Health	 Sciences	
























The	 group	 of	 stakeholders	 who	 attended	 the	 consensus	 workshop,	
including	the	research	team,	were	invited	to	complete	an	anonymous	
internet-	based	 survey	 hosted	 by	 Survey	 Monkey11	 (Supplementary	
File	 S2).	 Respondents	were	 asked	 to	 rank	 from	 1	 to	 10	 the	 impor-
tance	of	each	statement	generated	in	round	1.	They	were	also	asked	
to	provide	feedback	and	comments	on	the	statements,	to	ensure	that	
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2.3 | Round 3
The	principles	 resulting	 from	 round	2	were	 used	 as	 the	 basis	 for	 a	
global	 internet-	based	 survey	 targeted	 at	 healthcare	 workers	 in	 a	












tograms.	 Participants	 were	 asked	 to	 rank	 the	 importance	 of	 each	
principle	using	a	9-	point	Likert	scale	from	1	(not	at	all	 important)	to	











Barriers	 to	 implementation	 for	 each	 principle	 were	 analyzed	





A	second	expert	 stakeholder	meeting	was	held	 at	 the	 International	


























The	 expert	 stakeholder	 group	 (n=23)	 included	 obstetricians	 (n=6,	
























Comments	 from	 respondents	 identified	 areas	 of	 ambiguity	
in	 wording	 and	 areas	 for	 clarification.	 The	 core	 statements	 were	
adjusted	 with	 minor	 wording	 changes	 in	 response	 to	 comments:	
for	example,	 to	 reflect	 “parents”	 rather	 than	 “women.”	 In	addition,	
the	 number	 of	 statements	 were	 reduced	 from	 10	 to	 9	 (Table	 2)	
because	 two	 were	 reported	 by	 respondents	 as	 having	 comple-
mentary	meaning	 that	 could	 be	 combined	 into	 one	 principle	 (i.e.,	
“Healthcare	workers	should	acknowledge	the	breadth	of	grief	asso-






The	global	 survey	 received	236	 responses	 from	participants	 from	
26	 countries	 (Fig.	 2).	 Most	 respondents	 identified	 themselves	 as	
midwives	 (96,	 40.6%),	 obstetrician/gynecologists	 (n=55,	 23%),	
and	 nurses	 (n=20,	 9%).	 The	 remaining	 respondents	 included	 psy-
chologists,	 pathologists,	 public	 health	 specialists,	 researchers,	 and	
social	workers.
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and	 22%	 (n=52)	 of	 respondents	 worked	 in	 LMIC.	 Participants	 in	
Australia	contributed	57%	(n=135)	of	the	total	responses.
All	nine	principles	met	the	previously	agreed	criteria	for	inclusion	


















When	 respondents	were	asked	 to	 rank	 their	 top	 three	priorities	






Public	education	about	 stillbirth,	 although	having	 the	 lowest	 impor-
tance	score,	was	the	fourth	most	likely	principle	to	be	ranked	as	a	top	








nancy	was	 considered	 important	 by	 21.3%	 (n=10)	 of	 LMIC	 respon-
dents,	but	only	6.2%	(n=11)	of	HIC	respondents,	giving	it	the	lowest	
score	overall.
With	 regard	 to	 barriers	 to	 implementation	 (Table	 4),	 respon-
dents	 from	 HIC	 reported	 fewer	 barriers	 overall	 and	 were	 more	
likely	 to	 comment	 “no	 barriers”	 or	 “this	 is	 already	 done	 in	 my	
healthcare	facility.”	Both	HIC	and	LMIC	respondents	identified	bar-
riers	 in	 each	 of	 the	 six	 areas,	many	 of	which	 represented	 similar	
themes:	for	example,	lack	of	funding	and	resources	for	staff	train-












Two	 principles	 concerning	 postnatal	 care	 and	 follow-	up	 were	
combined	because	they	were	considered	by	the	workshop	partici-
pants	to	have	significant	overlap	(i.e.,	“All	parents	should	be	offered	
appropriate	 postnatal	 care	 addressing	 physical	 and	 psychologic	
needs”	 and	 “Bereaved	parents	 should	be	given	adequate	 informa-
tion	before	discharge	from	healthcare	setting,	including	a	lead	pro-






























































3	(1.3) 50	(22.2) 171	(76.3) 0	(0) 9	(19.1) 38	(80.9) 3	(1.7) 41	(23.2) 133	(75.1)
Abbreviations:	HIC,	high-	income	countries;	LMIC,	low-	and	middle-	income	countries.
aScores	of	1–3	were	considered	unimportant;	those	of	7–9	were	considered	critical.	Participants’	scores	are	summarized	as	number	(percentage).
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4  | DISCUSSION
Widespread	recognition	of	the	need	for	quality	bereavement	care	
after	 stillbirth	 to	 reduce	 stigma	and	preventable	 harm	 to	parents,	
their	families,	and	their	communities	made	this	consensus	process	
a	timely	study	to	meet	the	milestones	set	by	the	Lancet.4	Rounds	1	
and	2	of	 the	policy-	Delphi	process	used	 the	 results	of	 systematic	
reviews	 in	LMIC	and	HIC,	 together	with	 the	experience	of	expert	
stakeholders,	 to	 develop	 evidence-	based	 principles	 for	 bereave-
ment	 care.	These	were	 revised	and	 refined	 throughout	 the	multi-	
round	 consensus	 process	 with	 input	 from	 healthcare	 workers	
and	 other	 professionals	 involved	 in	 stillbirth	 care	worldwide.	 The	
response	 to	 the	global	 survey,	 involving	236	participants	 from	26	
countries,	demonstrates	the	wide	reach	and	level	of	interest	in	this	
topic.	 The	 enthusiastic	 response	 rate	 from	 Australia	 may	 reflect	
significant	 recent	 stillbirth	 awareness	 work	 through	 a	 nation-
ally	 funded	 program.15	 Encouragingly,	 overall	 almost	 one	 in	 four	
responses	 were	 from	 LMIC,	 representing	 18	 different	 countries.	
There	is	a	continuing	need	to	understand	the	challenges	to	quality	
bereavement	care	 in	 low-	resource	settings,	where	 the	majority	of	
stillbirths	occur	globally.1,16
In	some	HIC,	such	as	the	United	Kingdom7	and	Ireland,8	national	
guidelines	 for	 bereavement	 care	 after	 stillbirth	 do	 exist,	 but	 may	
be	 too	 resource-	intensive	 to	 be	 implemented	 in	 other	 settings.	 A	
comprehensive	 review	 of	 evidence	 for	 respectful	 and	 supportive	





















In	addition	to	the	development	of	 the	final	 list	of	principles,	 the	
multi-	stage	 consensus	 process	 itself	 was	 useful	 for	 understanding	
F I G U R E  3 Prioritization	of	principles	as	determined	by	respondents	selecting	their	top	three	priorities.
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parents,	possibly	because	 in	such	settings	 it	 is	commonly	addressed	
at	 medical	 follow-	up.6	 To	 address	 this	 disparity,	 more	 information	
may	need	to	be	imparted	in	the	immediate	postpartum	period	in	low-	




The	 barriers	 and	 facilitators	 captured	 by	 the	 consensus	 process	




may	need	 to	 start	with	more	general	efforts	 to	 reduce	stigma,	 train	
healthcare	workers	in	emotional	care,	and	provide	respectful	care	to	







The	major	 strength	of	 the	present	 study	 is	 the	 size,	breadth,	 and	
depth	 of	 response	 to	 the	 global	 survey.	There	were	multiple	 rounds	
involving	international	experts	in	the	overall	process,	with	ample	oppor-
tunity	 for	 objections,	 refinements,	 and	 identification	 of	 barriers	 and	
facilitators.	There	are	some	limitations,	including	the	spread	of	settings	
of	participants	in	the	global	survey.	South	America,	francophone	Africa,	
and	 the	Middle	 East	were	 underrepresented,	 whereas	Australia	 was	
overrepresented.	The	experts	attending	the	workshops	were	predom-
inantly	female,	white,	and	from	HIC.	The	survey	was	not	translated	into	
languages	other	 than	English.	Ongoing	 efforts	 are	needed	 to	 engage	
healthcare	workers	from	all	settings	to	achieve	an	even	wider	consensus.
The	present	 study	 sought	 to	develop	global	 consensus	on	 a	 set	
of	 feasible,	 evidence-	based,	 core	 principles	 from	 a	 healthcare	 per-
spective.	 Some	 participants	 including	 researchers	 and	 workshop	
participants,	 however,	 had	 had	 personal	 or	 family	 experience	 of	
stillbirth	or	 neonatal	 death.	Their	 personal	 experience	 adds	 another	







Even	 though	 the	 consensus	 process	 was	 based	 on	 systematic	
reviews	 that	captured	published	 research	 from	both	LMIC	and	HIC,	
there	 remains	 an	 urgent	 need	 for	 further	 primary	 research	 in	 LMIC	
settings	 to	 ensure	 that	 recommendations	 are	 appropriate	 for	 each	
setting	 worldwide.	 This	 should	 also	 include	 well-	documented	 pilot	
studies	 and	 implementation	 research	 to	 improve	 the	 evidence	 base	
for	 the	 design	 of	 bereavement	 care	 packages	 in	 different	 contexts.	
Establishing	a	community	of	practice,	particularly	 for	 those	 in	LMIC	
settings,	may	be	highly	beneficial.
For	 successful	 implementation,	 it	 is	 essential	 that	 stillbirth	












In	 summary,	 the	 consensus	 process	 has	 produced	 eight	 core	
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